THE DIVISION OF HEALTH OF missUunl 5_5&#04‘?,./

2. I hereby certify that T attended the deceased from 2.~ 28" 19470,t0 2. = 273, 195@. that I last saw the deceased

alive on _.2_2._5_ 19.Lﬂ_ and that death occurred at _LQ.Q& Jrom the causez and on the dale stated above.
23c. DATE SIGNED

23a, SIGNATURE

{Degroe o1 ttla) Z3ib. ADDRESS

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ~ | 24d. L(XZAT:ION {Olty, town, or county)
2-28-50 Cardwell | Cardwell, Nissouri

%5- 2. FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS

)} A.-J. Emerson, Paragould, Arkansas

3ta, BURIAL CREMA,
Tiom BEAQVAL

. Mo, 300 .
" HLED MAR 20 1950. STANDARD CERTIFICATE OF DEATH s ric we
20 [Biauso. __ REG. DIST. MO, [M PRIMARY REG. DIST. mﬁfLZfé_ T~ T
3 ‘ . PLACE OF DEATH T i Z. USUAL RESIDENGCE (Where decessed lived. If lagtl idence before
a. COUNTY ! a. STATE b, COUNT sdimbmion),
Dunklin Missouri ’bunklin i
b. CITY (If cuteide corpurste timits, write RURAL and give ¢c. LENGTH OF c. CITY (If catalde corporsts lmite, write RURAL and cive townshin} ij.S
OR C 11 wwnabip)| STAY (ip this place) !
a TOWN ardve . TOWN Cardwell P
d, FULL NAME OF (If not in hospital or Inatitotion, give streot address or [ocation) d. STREET (If rurs), glve location) ’
HOSPITAL OR ADDRESS
. 8 INSTITUTION at home
ﬁ 3.DNE.ACME OEFD a. (First) b, {Middle) ¢. (Last) | 4. DST'E {Mocnth) (Dey) (Year)
B { Type o1 Print) John Edward Tilly DEATH February 27, 195
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I 1I0GR | YEAR | 7 Goen o wm,
g O WIDOWED, DIVORGED (Specjty) ‘ Laat birthdag) Mnnl-h-l Dm Hours | Min,
5 u i b._ 4, 1875 75 |
! [| 10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forslgs sowntry) 12. cmzzu OF WHAT
= PR s Fu gy e DUSTRY ) D COUNTRY?
& C Laborer - Oran, Missouri USa
4 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« unknown unknown i :
b2 | 15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yea. Do, or unknown} I (If yws, give war or dates of service) NO. e N
5 Williem C. Tilly, Cardwell, Wissouri
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION - oMLY A SETWEEN
2 |l Bateronly onecauseper { 1. DISEASE OR CONDITION TH
Z  [time for (ay, b, and (o) | DIRECTLY LEADING TO DEATH® ) &NM?B{? (BMLAWW
% “Thia docs 1ot mean | ANTECEDENT CAUSES A
3 the mode of dying, such Mwudumg;m i ?3 ‘ﬁ:[ﬁ::z DUE TO (b)
. oo heart fallure, asthenia, | Tise to the above cause {a
& | eze. 1t meons the diy- | the underiying cowse laat. xr
oy case, infury, or complica- DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditiona contributing to the death but nol U- }
91 . related to the disease or condition eausing death. —_— A %
“t& |l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : : 0, AUTOPSY? °
Z TION .
= u _ _ ves 1 wo X
o || 2te ACCIDENT {Bpecits) 21b. PLACE OF INJURY to.g..tlnorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE boma, [arm, fagtory, strest, cfoe bidy., o) - N
= HOMICIDE - _ — - . —
g 21, TIME (Mooth) (Day) (Yesr} (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[™] NOT WHILE .
J INJURY ~- WORK AT WORK — et
7
-«
|
B

DATE REC'D BY LOCAL
REG.

2-29~$Y




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 3-./3~ 5e

) uJUNTY FILE NUMBER 350.— @90

_-—-———‘—‘_""———-_-—._——_———_.—___—-——_——_——-_______,__'—
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No,

working under my personal supervision.

Studont c.civeecnnecianas sistensusrssrsarar Signed
Studmt Eabalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICBNSEJ) EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so0 wtated above.

A



